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MARYLAND STATE DEPARTMENT OF HEALER 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00478 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Calvert MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and ve ie town) 
write RURAL and give nearest tawn) 
D> R f 
nee ede da No Nn Deach EDEN 
d. NAME OF HOSPITAL OR INSTITUTION (If rat in hospitol, give Tine oddress) ~ d. STREET ADDRESS é. Re trans 
2 e Co p ves LJ no Bd 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or_print) Ann Bowen DEATH @ wg 
S. SEX 6. COLOR OR RACE ’. MARRIED ral NEVER MARRIED: = 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR_| IF UNDER RS. 
lost birthdoy) Months | Doys } Hours | Min. 
ft emale whit e WIDOWED. Oo DIVORCED Do at Qn 0-0 yfs. 
100. USUAL OCCUPATION tee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 5 COUNTRY ? 
housewife Domestic Sey f 
13. FATHER’S NAME 4. OTHERS AIDEN NAME 
Thomas McKee Mary Annes = = 
Ke hs tere nf Ai ARMED. Eee ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, OF UNKNOWN) (If yes give wor or dotes of service, 
pigs seee 578-60-5725 | Donald W. Bowen North Beach, Md. 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (b), ond (¢).) 
if 


IG IMMEDIATE CAUSE (0) 
a5 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0). DUE T 
stoting the underlying couse 0 
lost. ial ) 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ed 
3 =O ? 
: yes] NO fy] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf. 1s OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. DT Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwork C1 
21. | certify that (1) (this haspitol) attended the deceosed fram_L1=-19  _, |  t0__Lx20 _, 19.67 thot (|) (we) last 
sow the deceased alive on = 167, and thot death occurred a , fram couses and on the date stoted above. 
Yo. SIGNATURE 7") 22. DATE SIGNED 
4 ATTENDING 
Z14u CS, Decor C) pis CPan. 21,1967 
Tc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type] -, 
Corre veems Hun netown, 


30. BURIAL, anil 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) re (Store) 
REMOVAL (Specify " , 
Buria an.22,1967 |Friendship Chr. Cemete Friendship 


24. , FUNERAL DIRECIOR ADDRESS Bo. eA 1p DRY REGIS) re a 


wa Suniel Agpn-Owings, Maryland DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Zz \ NOL'74 CERTIFICATE OF DEATH 00482 
e f ) racer 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
2 BS 0. COUNTY STA b, COUNTY / 
3-5 Calvert MARYLANO Washington, D.C * 
238s b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee write RURAL ang aie 2 nearest oH ie 24 laf 
Bes Prince eri ays Wa 
eee | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS «. B REIDENTE 
& +4 k 
BS257| Calvert County Hospital 1820 23rd St., S.E. ves LJ 0 2] 
= OE 
>S = 3. Nene OF First Middle Last 4. Hak Month Day Year 
i -] ce 
BSE (Type ot print) Cecelia Margaret Dekd DEATH , 
= =, = 5. SEX 6. COLOR OR RACE 7, MARRIED ba NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In years 
Eso last birthday) Months | Doys | Hours | Min, 
ee emale white wipowed [_] pivorced [] 10-1 yrs. 
s& 100. USUAL OCCUPATION (ove kind of work dane 10b. ie OF BUSINESS OR 12. CITIZEN OF WHAT 
c@s during most of working life, even if retired) INDUSTRY COUNTRY? 
835 ousewifre Henge 
‘gas 13. FATHER'S NAME 
£e 
iS 4 Patrick Cleary g e 
=4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 4 
Bs (Yes, no, or unknown) [{If yes give war or dotes of service} Ez 
2eo —a — WS ~LL- feS] dward_ B aan un = _same ~ 
eo t= 1B. CAUSE OF DEATH (Enter only ane cause per ling , INTERVAL BETWEEN 
£35 < PART |. DEATH WAS CAUSED BY: AA ONSET AND DEATH 
i es / 9 , IMMEDIATE CAUSE (0) A Ld 4 
ca = YAO./ DUE 10 
£223 Conditions, if ony, which gove (b) 
a 3232 meri ae cause (0), DUE TO 
Poe2e Satis the underlying couse c 
§3£t st. ye eee G 
Ou —— 
5 ss 8 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. peel 
aa = yes] NO fx 
52>5 5 . 
Ss os 2 = ‘20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 1B.) 
= =u 5 S| OR CONTRIBUTING C) CAUSE OF DEATH 
z S22. & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fod S ST Xe. ya OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
ZEs 2 2 a.m. While Nat While foctory, street, affice bidg., etc.) 
se Bo $ 19 atwark CL) “atwork C1 
i ea 2.1 certify that (I) (this hos De attended the Pee from Lan, 6 196 totan. 10, 19.67, that (1) (we) last 
a uve 
£ Se saw the deceased aliveson 4B 67, and hat death accurred a O26, fram causes and an the date stated abave. 
3& ae Ss CM yi< ATTENDING MED, STAFF ee) 
3 =o x f2 PHYS. Gt bieecror Ooms OO] 2-22-6 
St= ‘Tc. PHYSICIAN'S 22d. ADDRESS 
>a Se 
E a a f NAME (Type) Osman Z. a soy Prince ede k Ma nd 
wso = 
a = Be Bo. Bey CREMATION, 3b, DATE THEREOF 23c. NAME QP CEMETERY OR CREMATORY 23d. LOCATION (Cit, ai Toys plaunty Ly P 
ees ey) bau pei th // () of, Be yy ‘es 
Se pee ZL Cz, Lbemitiad Wi hilias 
¥ 24. a DIR TOR L yy, ESS 7 {| 280. RECD BY a og = REGISTRAR'S J IATUR 
YR AIS (0) \ WY b, 1 ra ( 
20M 14 DATE N ny 3 {96 
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1, PLACE OF DEATI 
a. COUNTY 


Me erate CLP ART MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00480. CERTIFICATE OF DEATH tiene 5 & 9 Film © 4 


Item 9 


MARYLAND 


b. Cl TOWN [if outsida gorporate limils: ¢. LENGTH OF STAY IN 1b 
é 5 oe 
~ a 
d. NAME OF HOSPITAL OR INSTITUTION (H not in hospilel, give siree! eddress) @. 1S RESIDENCE 
ON A FARM? 
YES a NO ie 
“3. NAME OF 7 ‘Day 
DECEASED 
(Type or prin!) hie * 19 
j5= SEX 6s AL OR RACE TF UNDER 1 YfAR] IF UNDER 24 


PY ya Asan | 


7. MARRIED [_] NEVER MARRIED C1) 5 SBA ff _AGE (In years 


Months Déys 


Wa, USUAL OCCUPATIO) 
done during most of wo 


12. CITIZEN OF WHAL-COUNTRY? 


i WIDOWED pivorcep [_] af 
(Give kind of work ; F BUSINESS OR INDUSARY |/7A.” BIRTHPLACH] (County & fis) or S country) 


on if retired) 


Ee i ee dh. 
13. < jo ‘AIDEN NAYE 7 : Le 
2 
5 LE ees aa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. wa Addsfss 
(Yes, no, or unkofn) | (Ityes give werordatesofservice] / = L De pr 
rv! Ce 5. ; i Cza <7 
18. CAUSE OF DEATH [Ener only ony ib), end (e).] ee ao “VINTERVAL eiWeEN 
s ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: a iS > as 
IMMEDIATE CAUSE fe) to} LE. Seiieekceetehs Ae eee 4 sae 
a, DUE TO = ) 
Conditions, if any, which (6) 


geve rise to immediete cause 


le), steting the underlying DUE TO 
cause last, (a 
S PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRISUTING TO DEATH E BUT NOT RELATED » TO THE TERMINAL E DISEASE ¢ CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
aaa aeaTD PER EI 
5 
s yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pan Il of item 18.) m = 
| OP CONTRIBUTING [-] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- is = 2 = 
3 |26c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Siete) 
g end n. While Not While faciory, street, office bldg., etc.) | 
= oa et work [] et work [] 


id from. A . POL rT sye nnn 2 A, that (I) (we) last 


. I certify that (I) (this su) attended the d 
saw the de eased alive Ee Dl 


, and the causes and on the date stated above. 
22b. DATE 
/ ATTENDIN' STAFF SIGNED 
C2 mop. | PHYS. DIRECTOR ee 
CLANS | ‘a4 : as = : 
NAME (Type) 


aie. SUKAL, CREW CREMATION, 
REMOVAL (Specify) 


2 NAME OF CEMETERY "OR CREMATORY 


2: TE EOF 
1 “37° ‘| Coopers C.C. 
24 Fl ERAL DIRECTOR’ a SIGNATURE ADDRESS: 4 


Me, 
 flirk ney As +4 WE, rae fe a FH Drees dy. 


Sal Pe ge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


I or attending physician. 


Poge 4 moy be retoined by the ho’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


004874 CERTIFICATE OF DEATH ‘ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY . STATE b. COUNTY 
alve MARYLAND Many Land Calvert 
b. CITY OR TDWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY DR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) , / 
Prince ede kK D.O.A. Port Repub Y a he 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospitol, give street address) | d. STREET ADDRESS e Fiserees 
Calvert County Hospital eae ves LJ no fd 
3. NAME OF First Middle Last Month Day Year 
DECEASED _ 
(Type ar print) Anthon Harkne 
S. SEX 6. CDLOR OR RACE 7, MARRIED VI |ARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 4 HR 
peewee OU last birthday) Min. 
male white wipoweD [} pivorceD []} 11-18 -07 9 YS. 
10a. USUAL OCCUPATION au kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY? 
mortician kinebel oa Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur A, Harkness izabeth Parran 
ft WAS DECEASED ae ity US. ARMED Bey f service) 17. INFORMANT Address 
@5, NO, OF Unknown, yes give wor or dates ar service, 
— - T5GE Thelma W, Harkness Po Repub Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only ane couse per Nine fay (a), (b), and ().) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
PS IMMEDIATE CAUSE (a} 


DUE TD 


Conditions, if ony, which gave 
tise ta immediate cause (a), 


> 
le 
ae pokes 
stoting the underlying cause g- ~ F: (aeae =" < 
aaa pf L6 Ww 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) VMAS AIDES! 
ves [_] NO 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY {Hame, form, 20f (City or town) (County) (State) 
While Nat While factary, street, office bldg., etc.) in 
aiwark LJ oiwork OO Nee AZ Me Z a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 

21. 1 certify that-(I) (this-haspital) attended the deceased fram iia WE 4, tages 19__, that (I) (we) last 

saw the déceased olive-on— p od and that death accurred at M/fram causes and an the date stated abave. 
To. SIGNATURE ~~ / 4 226, DATE SIGNED 

\ & 


Tie, PHYSICIANS. 
NAME (Type) 


MEDICAL CERTIFICATION 


MED. STAFF 
pirecror C) pays 0 


g ees 

[Die /ris daa. BLL, AAtid Chugh, lublites| Yn, f- Ake Ca lth DA, 
2A, FUNERAL DIRECTOR 7 ag Y2 250. REGB BY REGISTRAR b. REGISTRARS SIGNATURE 
O 6 oe Del {/ ayt 


44 DATE 


‘23c_ NAME OF CEMETERY QR CREMATORY Bd. LOCATION aon) yy y State} 


Items 20&21 Film 385 2~?-@MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00485 
HEALT T. PLACE OF ate 7, USUAL RESIDENCE (Where d ie i iF institution: Regdence before odmission) 
o. COUNTY EY. (vert MAR AD 0. wary b. COUNTY ‘Mn Vle i es 

a b pent OR TOWN (If outside corporoje limits, c, LENGTH OF STAY IN Ib ITY_QR TOWN (Ifqui: rn and give nearest town) he -2. 
5 rah ov ai peter ck ; RK is’ Ueide 
oe j Cc = OF, joo ae °C or, IE hy give Atreet es * d. STREET ADDRESS ON K pes 
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ae 5 
EASE 
Type oF print) OWar Mh a 
TSK 6 COLOR OR RACE | 7. MARRIED [oq NEVER MARRIED []| B. DATE OF ier My, 
mM W wiooweo [] oivorceo [| / = 2 


(Ob. KIND OF BUSINESS OR 
INDUSTRY 


DEATH 
9, AGE (In yeors 
np 


ir 
yes. 


12. CITIZEN OF WHAT 


USA 


100. USUAL OCCUPATION (Give kind of work done 
during may of working lite, even if retired) 
ALDCNLER 


13. FATHER'S NAME 


Item 18. Give Poges 1, 2, and 3 to 
Office alang with farm PM3. Pa 


4 haurs after death. If 2 delay is 


Howard Herbert 


tt WAS eens RN U.S. ARMED See ici 
es, no, or unknown) |(If yes give wor or dotes °21Y. 


Martha. (Lize tho, 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE 
9 a: IMMEDIATE CAUSE (0) 


DUE TO / 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
(ier Same a 


PART Sh-OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH 
7 See a a 
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This certificate should be executed with@rr 


necessary, please execute the certificate, writing the ward “pending” in 
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= 
2 Cree 2 eee 
~ 
= POCA IRL CRISES = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 or 
S é a © | cause oF DEATH, Auto ran off road 
“ Zz = = [mo TIME OF INJURY” Month, oy, Yeor 20d. INJURY OCCURRED =) [| 26e, PLACE OF INIURY (Home, form, [20 (Cty or town) (County) (State) 
= = _ 2 Hour o.m. While Not While tony. treet, office bldg., etc.) * 
= a Ye 2|2/36 L227) 1:67 orwant El orwell ihwa: Owing Calvert Md. 
a) 3 21. | certify that | taak charge of the remains-described abave, held an Autapsy [_], Inspectian [_], Inquiry (_], and in my apinian 
GJ ~ death resulted fr uses Accident Suicide [_], Homicide Undetermined manner 
. f a , 
= yi — CHIEF MEDICAL EXAMINER [_] 
= S aed COseZ up, ASSISTANT MEDICAL exaMNER [_] 22. DATR/SIGHED 
al 
= 2 be EXAMINER'S As k ‘S DEPUTY MEDICAL EXAMINER “LJ — 
= > bs NAME (Type) Cot tat] 4! Address (Street, city, town, gf county) 2 z 
= E 230. BURIAL, CREMATION, * DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tows) (County) 7 {Stote) 
e al REMOYAL (Specify) 1 , ? 
DUPALIA, Vv 67 OMEN onoanza (Nan afd 


24, FUNERAL DIRECTOR 


Wo RECD ay REGTRAR 7 | Be. WECEIRAES sicngfURt 
rc i 7 tial a 
DATE at D f 


YR AISME (5} 
6M 1/66, 


(™) 00483 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe be executed within 24 hours ofter deoth 


"h 
|, and in any event, 


-transit permit. 
, cremation, or remova 


The low requires thot the deoth 


Poge 4 moy be retoined by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the ottendi 


fe 3 should be detached far use os the bi 


should be filed with the State Dept. of Heolth prior to buri 


Oe ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


2S 


100. USUAL OCCUPATION eae kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 


retired 
13. FATHER'S NAME 


cashier -Amusement y. 
14. MOTHER'S 


1). BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 


COUNTRY 


IDEN NAME 


CERTIFICATE OF DEATH 00486 

ee ae 3 1. ar oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

Ss o. COUN 0. STATE ». COUNTY 
S-5 Calvert MARYLAND Maryland Calvert 
Z 8S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparote limits, write RURAL and give nearest tawn’ 
= Ba write RURAL ond give nearest town yy 
BY 3 Prince Frederick _2 days Owings Be 
ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS 0B RESIDENCE 

g ? 

Zee Ris / Calvert County Hospital ves CJ No 
Fs 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
© Elk DECEASED. oF 
aS (Iype or print) Roxie Belle Hill DEATH i 9 67 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (ir mer TFUNDER YEAR [IF UNDER 24 HRS. 
s3 : 1 birthdoy| Min. 
= = female Whité WIDOWED olvorceo 9-2h,-90 46 vss. 
4 
28 
25 
oe) 
32 
te 
aS 

= 


Wesley Sturdivant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Meee ted, peas wor or dotes of ser 13-16-9732 


Hattie Brown 


17. INFORMANT Address 


B 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (c).) 
PART |. DEATH WAS CAUSED BY: ) 
: \/ IMMEDIATE CAUSE (0) 

rh DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. re. = (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING 2) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this iy iil attended the deceased fram_Jan. 17 , 
an 1967_, and that death accurred af1:) 5am, fram causes and an the date stated abave. 


saw the dgeepsed alive on. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_} NO EX] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


19_67, ta_. Jan. 19 19.67 that (I) (we) last 


22>. DATE SIGNED 


es ee 7 ae ty ATTENDING MED. STARF 
Sh fe C1 MD. PHYS. oeector CI) prs. Otan. 21.1967 


Tic. PHYSICIANS) 
NAMEWWep! George J, Weems, M.D 


22d. ADDRESS 


Owings Maryland 


‘23b. DATE THEREOF 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
: . 


‘3c. NAME OF CEMETERY OR CREMATORY 


an.23,1967 |Mt. Harmo Chr. Cemetery 


2d. LOCATION (City or Town) (County) (Stote) 
Owings, Calvert Md. 


750. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ome JAN 25 196 Chiavly, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
FOR STA 00484 ; MECN EXAMINER'S CERTIFICATE OF DEATH 


e.., is 


TO DEPUTY ®. EXAMINER: This certificote should be executed within 24 hours after death. | 


HEALTH DEPT. [7 Ptace oF peata ; 7. USUAL RESIDERICE {Where deceased lived, if institution: 
0. COU : STAI) Af b. COUNTY 
2S se At AA bh 42 MARYLAND c C1 / 
2a §38  CHYFOR TOWN (Ir ovtsile compo?4te Tims © JENGTH OF STAY IN Tb © CTYAR TOWN (IF outside corpoydte’limits, wife/RURAL ond give neorest 
HS 3 Ee 5 ive RURAL ond of give neo pesyfioan), , i ee ‘ 
caer Cee 
oO = ah 
pp é zs 2 NAME OF HOSPITAL OR INSTITUTION (iF nat In hospitol,glve street oddress) | 4. STREET ADDRESS 2: B RESIDENCE 
Fs Re] 23 tp +f ves CL] xo OC 
Se 8 3. NAME OF ve. frist Middle Month Daj Year, 
ee ok DECEASED / 4 au 
A ea (Type or print) Leel 
SOE ieee 3 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER-MARRIED [] 9 ne In Heo) 
2 y jor 
Boge GREE LF, Cs | wowen pworced [7] {+ DEF vs 
2 = 
ES es f OcUPATION N {Give kind of work done TDb. KIND OF BUSINESS OR Vi. BIRTHPLACE (Stote or forgign country) 12 CITIZEN OF WHAT 
Ses £ 9 
ao! So & q gy in ite evpp if ate f retired) INDUSTRY COUNTRY? 
e2 gf 2 
=o ER'S NAME AE Y a THER'S steer NANE «T We 
5 2 Cat: > &Z - Af cé-< J 3 
pais p WAS DECED ane Uo ARWED FORCES? ¥6, SOCIAL SACURITY NO. | 17, eae 
: 3 S ‘es, no, ar unknown) |(If yes give wor or dotes of service] os Vth, eet 
ges Es 578-091648) Pte. 
= a = 5 18. CAUSE OF DEATH (Enter only one couse NE i for (0), (b), onde.) - Len 
= 8s PART |. DEATH WAS CAUSED BY: 
ees | IMMEDIATE CAUSE (0) 5 . Za 
Bie ae red DUE TO 
oe “ . 
FL 2 Conditions, if ony, which gove (b) 
Ze B £ rise to immediate couse (0), DUE To 
= S ‘ ; 
> of stating the underlying couse 
Ps eal lost. == a ()__ a 
ied os — 
ES BE. |_| Parr yOTHer SiGniricant CONDIpONS CONTPYBUTING TO DEATH BY NOT RELATED TO THE-TERAWNAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
BE ABS OAS bal 2 PERFORMED? 
st os Bl oe tig Aina BBA AVES baw £2 ves] NO 
See AS % 200. EXTERNAL CAUSE WAS 20b. DES injury j oo 
=> BS = PRIMARY C1 or CONTRIBUTING C1 © 
tS 4384 S OF DEATH. | 
382° 
2 cy Fg c= 3 20x. TOME OF INJURY Month, Doy, Yeor 206. INJURY OCCURRED Z 7s 7 ra aS oy (State) . 
fas 2 Jour em dé While — Not While ac fe ice big bez v 
= Zeer = 7 p.m. sy ZO Wh atwork L]_atwork SZ! 1 4 de 
[- =] . ry ry ary 
Zesa2 21. I certify that | took charge of the remains describ a Wa held an ae , Inspection [_], Inquiry [_], — &nd in my opinian 
gisae y g ¥ 9p 
e506 5 deoth resulted fr Natural causes TK Accident [[], Suicide (J, Homicide [1], Undetermined monner [_] 
23523 ; : ‘ CHIEF MEDICAL EXAMINER [-] 
852s5° ACTUAL Ua pcize 22,, DATE SIGNED 
sete Boag SIGNATURE OU Mp. ASSISTANT MEDICAL EXAMINER y 
e&ses EXAMINER'S DEPUTY MEDICAL EXAMINER he => 
2 £ af £ ZL NAME (Type) Address (Street, city, town, or Sate 
32 be 3 230, BUBRAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (tote) 
2fu0 F 
2 EwvaGeeh) | e=4-67 3t.Edmonds C.C Sunderland Cal. Md 
A 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vR Peres \ y L 
Cin Secure 2. ce. Ortec, JUG | ome FEB 2 G67 PCL ve 
i 


\ 


a 


TO DEPUTY ae. EXAMINER: This certificote should be executed within 24 hours after deoth. @.,., is by 


moan 
zo 


ar) 
oa — 


TATE 
pri 


er's Office olong with farm PM3. Page 
ages |and2 with the Stote Deportment 


in 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 haurs after death 


) 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permil 


necessary, pleose execute the certificote, writing the ward “pendin 


VR AISME (5) 
6M 1/86 


<I 
Vie OL / 
d. NAME OF HOSPITAL a INSTITUTION (If nat in — give street address) 4. ear ADDRESS RESIDENCE 
y} ONA ner 
ht ves [] no 
ECEASED ° L 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06485 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEA) 2. USUAL RESIDENCE lid Wg fd lived, if institutian: 
a. COUNTY i ez. Paes 0. STATE b. ap 


ee «a ip hits, write RURAL and give “i 
Me be we ge 


6. TOWN (if outside corporayd seas c. LENGTH OF STAY IN Ib c. CHYAR TO! 
RURAL and ve, fearest g y OQ 
gti Cee 


3; NAME OF First Middle 4, a Manth yy Poy Year, 
fee ‘OF print) g Ae. DEATH f b yp 7 
5. SEK? 6. vo OR 7. MARRIED [~] NEVER-MARRIED [7] TFUNDER 24 HRS. 
/ Manths | Days | Haurs | Min. 


WIDOWED Divorced [[] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


B. Re OF BIRTH 3 9. AGE (In years 
t 
eae ea Hh i gi ys. 


. BIRTHPLACE (State ar foreign cali) 


12. CITIZEN OF WHAT 
ae 


YP ye fon fe kin 
i Vai n jf retired) = 
Y Naclo Ve Vine i Tellne. IDEN NAMI Pm 


Ts, WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SEQEITY NO. | 7_,INFORMAD 
(Ves, na, arunknawn) Kf yes give war ar dates af service ; : ky 7 / 
iat — é 
1B. CAUSE OF DEATH (Enter only one cause per Fe Be axa ie —<Z — FAN 
PART |, DEATH WAS CAUSED BY: —_ Bo , 
| ./ IMMEDIATE CAUSE {o) OE ee, att, 6 ee 7 
JA! DUE To 
Conditions, if ony, which gove {b) 


tise to immediote couse (0), 


stating the underlying cause poe Jo 

last. (9 
x | PARTI. OfMER SIGNIFICANT CONDIDNS COWTRIBUTING TO DEATH BUT NOT RELATHD TO THE TERMINAL DISEASE AONDITION GIVEWZIN PART 1(o) 19. WAS AUTOPSY 
o = c i 
5 PEt 7 CA. ae Ae it eae 
= | 20s. EXTERNAL CAUSE WAS 2b. DPSCRIBE HOW INJURY OCCURRED. (Ente; Aature/of injury in Part | ar Part Il of item 1B) 
& | PRIMARY Cl or CONTRIBUTING C2 / -f/.. He 
& | cause oF DEATH, = Fal Ley Pa a See a 
S | apc TIME OF INIURY Month, Day, Year DN7 INJURY OCCURRED] 20e. PL eh TNIURY (Home, farm, joy) py T aae 
8) ,; ter ar j at. While, Nat while og) Sigel, et) 

Pd p.m. f 44 atwork L] at wark / NJ 


Z2 
|. (certify that | taak charge af the rei 
death resulted fram: Naturgl causes 


ains described abave, a on Autopsy (_J, Eee a sae a and in my opifian 
Accident ["], Suicide (J, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


—Z. 
aire ts A/ lt 7 wp, ASSISTANT MEDICAL ExaMINER [_] 2 y DAF ARED 
EXAMINER'S Fi DEPUTY MEDICAL EXAMINER a— 

NAME (Type) ee a AiGAd Address (Street, city, tawn, or caunty) 
R 23d. LOCATION {City ar Tawn) MLM ir eat tate) 
> ‘ ' 
ALM ACDZ LLM ft lt, £4 


rie R 5 BY REGISTRAR ‘25h. REGISTRAR'S SIGNATURE 


oa JAN 20 1967 Crore 


24, FUNERAL DIREC 


CGX ef Ja 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Vi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2" 00486 CERTIFICATE OF DEATH 00489 
C= 

ge S ) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 

5-o- 0. COUNTY o, STATE b. COUNTY 
3-5 Calvert MARYLAND Maryland Calvert 
235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=S8u write RURAL and give nearest tawn) 4 tf 
pos 2) D> 6) D A 5 
2°23 WRural<Prince Frederick days Prince Frederick aT 
fe eee 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ©. 15 RESIDENC 
=> SF os ON A FARM? 
Bee 37 » & ount3 ves [} no (t 
Sect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$37 ECEASED _ OF 
ees Type. or print) Charles David u peat Januar 
ea2 3. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [J] 8. DATE OF BIRTH AGE {In yeors 
56 a lost birthday) 
Lee a Male wipoweD [Jj DivorceD [J] L=—2] 7 sys 
Efe 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

during most of working lite, even if retired) Do COUNTRY ? 
F Resturant Owne Resturant New York State erehe 
ms 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

a53 
=e George Peck Marie Johnson 
SS i WASDECHSED EVER NUS ARMED PORES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
et5 ‘es, No, or unknown) yes give wor or dotes of service 
2 ae = 219-.8-0663Mrs, Marie Peck, Prince Frederick, Md. 
be 1B. CAUSE OF DEATH (Enter only one couse per lin j INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Le, ONSET AND DEATH 
>5 5 IMMEDIATE CAUSE (0) EL 

£5 ‘ DUE To 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3 
> 
| 
= 
Ks 
dz 
2 
2 


x 
3 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), I 

stoting the underlying couse aia 
i ae 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


f S PERFORMED? 
z yes} NO GZ) 
= | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 miwerk eal ot work oO 2 
21. | certify that (1) (this haspital)attended the deceased fram x , 19@Z, that (1) (we) last 
saw the deceased alive an_< 19 tam causes and an the date stated abave. 


22b. DATE SIGNED 


STAFF 
Oo PHYS. oO 


ATTENDING MED, 
PHYS. [2 ieector 
72d. ADDRESS 


ede Ma Land 


nee : 
Zo,_BURIAL, CREMATION, RY 73d. LOCATION (City or Town) (County) = 
a 
CLE Lh LA 
fi 


Pi Tye oe . ey IAME OF CEMETERY OR ign 

REM( pécif m4 

(S77! Wa A W) (ALOE &, ¢ £ $, 
2597 RECD BY REGISTRAR 23h, REGISTRARS STENATURE 
oat JAN 17 1967 OPND FO" 


shauld be fied with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Pages I and 2 
ent, within 72 hours after death. 


n and completely filled in by the funeral 


e remove carbon papers. 


al 


oe 


, cremation, or remo 


i 
2 
o 
a. 
EI 
PA 
2 
s 
by 
5 


ed by the attendil 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o' 


In any eve 


id 


f Health prior to bur 


YR A15 (4) 


1! 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: RSP. Ramer 


1. PLAGE OF 1 DEATH 
3 a. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside Eorperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ad 
North Beach years North Beach hi lah 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ha us 
3rd _St.& Louisville Ave. _| vest] noK) 


Middle Last iy alls Month Day Year 
cee January 3 _1967 


3. NAME OF First 

{type or print) ELSIE MAE PRESNELL 
3, SEX 6, COLOR OR RACE | 7, wiaRRieD [-] NEVER MARRIED [-]] ®& OATE OF BIRTH 
Female white wiIDoweD ovorceo | June 18,1874 


9, AGE (In years 
last Siekgey} 


92 yrs. 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
| Days | Hours | Min. 


10a. USUALOCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. aE are WHAT 


(Yes, no, or un! 


ikown) (if yes vive war or dates of service) 


Station A Pa, RR, (retired) Staunton, Indiana USA 
13. FATHER’S NAME 14. MOTHER'S: MATDEN NAME 

Joseph Carmichael Leah Boor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 


a St. e'L , 
Paul Presnell, North Beach isuieuas 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


74- X 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(b). 


DUE TO 


(o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


SSA DWKG= 
= Weey  Es3Sa0 


PART I, OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes] nov] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 


Hour a.m. 
p.m. 


saw the deceased alive o 


19 


21. | certify that (I) (this a attended the deceased from. 
XN 


factory, street, office bidg., etc.) 
While Not While J : 
0 O 


at work at work 


19:= —, te. 19____, that (t) (we) tast 
19 4 {y, and that death occurred at &.@-M, from the causes and on the date stated above. 


22a. SIGNATURE 


Ds 


22c. PHYSICIAN’S 
NAME (Type) 


Issam F. Damalouji 


2a. DATE SIGNED 
: ATTENOING ED. STAFF 
wa M.D.__PHYS. pinector (1 prs, CL} Pam. 3, 1967 


| Prince Frederick, Maryland 


2 


23a. BURIAL, CREMATION,| 
Bur 
4. 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Jan. 7,1967 Highland Lawn Cemeter 


23d. LOCATION (City, town or county) (State) 


“Vigo Co,, Indiana 


sTRAR] 250. A i SIGNATURE 5 
(CLhiarktg \ 


Fl ed TOR ADDRESS 25a. REC’D BY REGI: 
Wi Meharix Pumssal ont Ovings , Mary atin ss 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death 


Page 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96488 


CERTIFICATE OF DEATH 0049) 

ia} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before odmission) 
Sos a. COUNTY a. STATE b. COUNTY 
ae Calvert MARYLAND Maryland Calvert 
‘= BS b. CITY OR TOWN (If autside corporote fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
Sou wre RURAL ond cS town) 1, f 
S53 Prince erick 10 days Dowell Vt had 
Tipe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
zak 49 ON A FARM? 
2gsv/ Calvert County Hospital yes CL] wo 

ss 3. NAME OH First Middle Last 4. DATE Month Doy Year 

2 OF 
Be (ype ar print) Benjamin Wallace Purvey DEATH ul 2 » 67 
= 5. SEX 6 COLOR OR RACE” | 7. MARRIED NEVER MARRIED [~] ] B. DATE OF BIRTH 9. AGE fr yeors TFUNDER 24 HRS, 
| a irthdoy) Months 

gz Male Negro wipowed [} pivorced [] -112 5 yrs. 

& To. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

es sorgg mast af working lie, even if retired) INDUSTRY COUNTRY ? 

Se abor Maryland sSeA. 

ns 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 

= amin Purve Rita Offer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, opp ‘Aha (If yes give wor or dotes af service} 
3 0 


1B. CAUSE a DEATH (Enter anly ane couse per line for (0), a ‘ond rai 
PART |. DEATH WAS CAUSED BY: 


Mb X IMMEDIATE CAUSE (0) 
Ve DUE TO 


Canditians, if any, which gave () 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 


transit permit. 


gned by the attending physician ond completely 


U' 


should be fed with the State Dept. af Health prior to burial, cremotion, or remova 


Te. PHYSICIAN'S 
/ NAME (Type) 


af BURIAL, YREMATION, 
REMOVAG (Specify) 


apie ADDRESS 
arreal, M.D St. Leonard, Maryland 


23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City ar Tawn) (County) (State) 


Roberto de V 


director, po 


im stoting the underlying couse DUE'TO 
se lost. (9 
oy — 

s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
2,2 7 | See Se rap! oe = 
Seo! 5 YES No 
$s = | 200. ACCIDENT WAS UNDERLYING C1 . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 

5 8 | OR CONTRIBUTING C) CAUSE OF DEATH 

52 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2s 3 20. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
££ g four “0.m. While Not While foctory, street, affice bldg., etc.) 

se = p.m, WW ot wark Te) amet hd 

2S 21. | certify that (1) (this hospital) attended the deceased fram_.lan. Vy al EBEL., ae an 19.67, that (1) (we) los 
£3 sow the deceos Jane Woe, ond that death occurred at 2s , from couses and on the date stated above 
(Saud 22a. SIGNATURE ™ Pine Meo, caer 22b. DATE SIGNED 

zo a MD. PHYS Be] prector OO pas, CO} 1-2) -67 

a 

=| 

= 

oc 

& 

z 

5 

= 

° 

[= 


24, FUNERAL DIRECTOR 
VR AIS (4) ie 
25M 1/67 ee Cf 


ELEALATZLY 


M MARYLAND STATE DEPARTMENT OF HEALTH 
p- ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 90489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace OF DEATH i 7 USUAL RESIDENCE (where decesed Wed, isin eS: ein 
COUN f STAT b. COUNTY / 
‘ Cab] MARYLAND : a 
B CHY.DB TOWN (I autside corparote Wj © TRYGTH OF STAY W 1B IF CIY OR TOWN FF eusde carport Tints, wits RURAL ond ive note Town) 


€-RURAL and give nearest tawn) v2 
(Lte sce. Prd 2 wily ft: A431 253 
d, NAME OF HOSPITAL ORaWSTIT ha (If not in hospital, give street wes x STREET ADDRESS 
OE Z “ sos Ky JVuidr tte 

[ 3. NAME OF AN, Middle Y 4, DATE 

EAA i FARR] * 

(Type of prin /) eA pent 
5. SEK V's. foor vA 7, MARRIED NEVER MARRIEt » PATE OF 1 Ee i yr 

yy winoweD [J oworceo Tf Alege //, "36 


Tha USUAL OCCUPATION Gvekind de T0b. KIND OF BUSINESS OR W Wa ACE hh or foreign RL’ 12. CITIZEN OF WHAT 
INDUSTRY fo sapien ver g if 
" oO % G a 


~ 
' 


1 ond? with the Stote Deportment of 
event within 72 hours after death. 


during most gf yrorking li of phi ed 
iS 
14, ME. MAIDEN NAI 


BEY LT OFT gan 0 
; j L wae. < 
1S. WAS DECEASED “a IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. “Wr, WENA Address 


ia 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
| Examiner's Office along with form PM3. Page 


13. FATHER wae 
(Yes, na, tes (lGgesove Wegriolas olsen Z 9 9- YAO Je Ss ZF fa 


1B. CAUSE OF DEATH (Enter anly ane cause per lint INTERVAL BETWEEN 
i |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE (0) 


i DUE To 
Conditions, if any, which gove (b) 
tise to immediate couse (a) 


7 
‘ Fi 3 DUE TO 7 7 
stoting the underlying couse 2 f / a 7 
lost. Lo ptA] j by. a 6 7 ?¢ ia de 
PART Il. OTHER-SKGNJFICANT Le sede mtn TO DEMH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 
a 


Ss 
= 


This certificote should be executed within 24 hours ofter death. If 3 delay is 


necessory, pleose execute the certificate, writing the word “pendin 


the funerol 


| 19. WAS AUTOPSY 
al 5 PERFORMED? 
Lye yes (_] No_[x) 
= [200 kee WAS hawt Sane HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. & | PRIMARY [1] or CONTRIBUTING C1 
S| CAUSE OF DEATH 
3S | 20c. TIME OF INJURY -Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
2 4, Hour am. | wile Nat While O factary, street, office bldg., etc.) 
a. a 19 & étwork Cl at wark 


21. L certify shat | taak charge of the remains described above, held an Autapsy (_], Inspectian [-], Inquiry (_], and in my opinion 

death result¥d fram: Natural causes ["], Accident Suicide [_], Homicide [_], Undetermined manner (_] 
| CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 


aK DEPUTY MEDICAL EXAMINER 
he 42 j Pa 2 


Address (Street, city, town, or county) 


Bc. NAME Op ies OR ae, 73d, LOCATION Ly, Town) (County) /Asigtey 
/- y ad wb 
onze 
Naa yy DIRECTOR = ADORI Lad 3. om BY ie ie TE REGS RPS SG wr 
NX ne Y Be age ‘ RDI ‘a J 
we eRe NY) read Kar hto& LGR ED DATE FEB “0 &@ 


rector. Poge 4 should be forwarded ta the Chief Medi 


22. DATE SIGNED 


ACTUAL 
SIGNATURE 
EXAMINER’ 
NAME (Type) 


Health or its designated ogent, prior ta burial, cremation, or removal, an 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File 


TO DEPUTY . EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth 


Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 


ic 00490 CERTIFICATE OF DEATH 00493 
=Se 
of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sos a. COUNTY 0. STATE b. COUNTY 
3-5 Calvert MARYLAND Maryland Calvert 
28s B. Cily OR TOWN (if autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=o write RURAL ond give nearest town) ‘ 
ae = ee a 12 days Sunderland 
ee G. NAME OF HOSPITAL OR INSTITUTION (Tf nat in hospital, give street address) d, STREET ADDRESS e IDENCE 
toe Cal ON A FARM? 
282 44 alvert County Hosvital : ves [] no 
>eS ~ /73. NAME OF First Middle Last 4. DATE Manth Day Year 
eee DECEASED OF 
Bs (Type ar print) Mar Esthe Robinson DEATH Januar v6 
Fos $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (In years IF UNDER 24 HRS. 
ss last birthday) Days Min. 
£32 |Female | White | oom sj ovr (| 2-6-98 68 ys 
s2e 10a, USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign country’ 12. CITIZEN OF WHAT 

ty ig 
ee during mast af warking fe, even if retired) INDUSTRY COUNTRY? 
Sss House e Ma and A 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£<$ 
See Charles F. Stevens 
_s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

=e (Yes, no, ar unknown) |(If yes give wor or dates af service! 

eS a pals 9-l0 

o 

o.2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 

$2 PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 

cs y) A 4 IMMEDIATE CAUSE (0) 

ES é DUE TO 


Conditions, if any, which gave () 
tise ta immediate cause (a), 
stating the underlying cause 
n> a= 


Raheny “Ry xqwdist- 


>. [ax | PART IL OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ene 
s i=) 
5 vs] so 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [oc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (Gounty (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark O at work oO 


After this certificote has been signed by the ottendin 


e 3 should be detoched for use os the bu 


a4 certify that (I) (this hospital) attended the deceased fram__ Jan, 8, 1967 todan. 22 1967 that (I) (we) last 
saw the deceased alive an__.Tan, 22 1967, and that death accurred at_1s. , fram causes and an the date stated abave. 


led with the State Dept. af Health prior to buriol 


[- 

s Ta. SIGNATURE 7b. DATE SIGNED 

si . ATTENDING ED. STARE 

= MD. PHYS. oigecror LC] pays. (1 

aos 7c. PHYSICIAN'S 724, ADDRESS 

Zee ] NAME (Type) 

ape es 

Ze5 To BURA, ENATON, YZ. DATE THEROR Tic. NAME OF CEMETERY OR CREMATORY 7a, LOCATION (City ar Tawn) (County) (Stare) 
= EM pedi 
ar \ Buri i entral Cemete Barstow Calvert fa. 


BS 
= 


a 6 
) 7 RB Va D ADDRESS %o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’'S SIGNATURE 

Ais (4) 7 
vad A J hd d Mla. Owings, Mde oate_YAN a7 1967 frork, d 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate couse (a), 
stating the underlying cause 
hy os eae 


DUE TO 


ations, oath ge ») Generalized arteriosclerosis 
O 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE, MARYLAND 21201 

(og A SES RPS G584 1/18/67 mh” 00494 

 {y 00451 CERTIFICATE OF DEATH 
$ ges 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare cera) 
3 5, a. COUNT a. STATE b. COUNTY 

= ees CALVERT MARYLAND We_2 il A G& 
Se 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and giva neorest town) 
veces iif co Por: town) kes 4 Rh a ae. 
os 2 ow 1A ORO 

2 eve a. NAME OF HOSPITAL OR INSTITUNON (If not in hospitol, give street address) a. STREET ADDRESS @ RESIDENCE 
= aEkG ) ON ALARM? 
> 2827 | Ace Nurswe tome. ves"ES- No 
= Ses 3. ae First Middle Lost 4. DAE Month Day Year 
= 32 PEAT GANEIE. ¢, Scrivener ban dganuary 4 967 
2 Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED (]] B. DATE OF BIRTH 9 AGE (In a 

la; i fo) 

g | a= female white WIDOWED pvorcd [12/9/1880 g on 

hes Spe vee Ta USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 

2 ees during most of working life, eyen if retired) INDUSTRY COUNTRY ? 

2 ocooc 

= 226 Fla.) Ser £0 

& Bas 13, PATAER'S NAME Ta, MOTHER'S MAIDEN NAME 

= S 

i i 

< 2 1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ze Address a2 
3 < 5 (Yes, no, ar unknawn} |(If yes give ee lhe LrLa 4e. oe rAVa a RCW. Ww Vou uc 
so % — 134 fn * fia L — ea g 4 

oc - 

.4 as 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c).) Me at 
= a PART |. DEATH Wi i ATH 
B.see 2 aay MAMDIATE CAUSE (o) Cerebral arteriosclerosis 

= ao 7 DUE TO 

3 

2 

= 

= 

) 

© 

re 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9, WAS AUTOPSY 
= = Arteriosclerotic Heart Disease with Auricular Fibrillatipm() ‘0 £1 
= 2a, ACCIDENT WAS pptatai cm 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I af item 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) no accident 
3 ‘2Dc. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, ‘Dt. — (City ar tawn} (County) (State} 
2 Hour o.m, While Nat While factory, street, office bldg., etc.) 
. at wark at wark 
21. | certify that (I) (this hospital) attended the deceased framOZ L'(/ 66 RY tolL/L/O7 , 19__, that (I) (we) fast 
saw the deceased alive yee. a and that death accurred a L033, AMM causes and an the date stated abave. 


220. SIGNATURE 


7b, ATESJGNED 
ATTENDING ge NED. STA p he 

.D. PHYS. beecror O pe DB] 1/4/67 

Tie. PHYSICIAN'S 72d, -RODRESS 


wne(ye! Charles H. Wirth, M.D. Lothian, Marylan 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Wo 


Bear |/- 6-6 S+ Names Raceys handkiwe., 
a, FUNERAL DIRECTOR ADDRES Be, RCD BY Fis [35h REG 
1967 


aia Tes Bude Caleredbe , ye DATE JAN 


Poge 4 may be retained by the hospitol or ottending physicion. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the otte 
director, poge 3 shauld be detached far use os the buriol- 
should be filed with the State Dept. af Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


THER 


35 
= 


= 


Pages | ond-2~ 


SD 


within 72 hours after dedth.. 


executed within 24 hours after deoth. 
bon popers. 


ba completely filled in by the funerol 


be 
remove cor 
and in any event, 


nt 


ian 


on 
val 


y the ottend a 


uriol-tronsit permit. 
uriol, cremofion, or remo 


quires that the death certificot, 
gned b 


Poge 4 moy be retoined by the hospitol or attending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


— 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00492 CERTIFICATE OF DEATH 00495 
We aay DEATH n, 7. 2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before admissigh) 
0. C 2 o. STATE b. COUNTY 
C Ca VETe MARYLAND M AV Y/AnH Anne_Arufidel 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If auts{de corporate limits, write RURAL and give nearest tawn)} 


write RURAL and give nearest town) 


Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 


Padgetts Nursing Home Rt 2 Box 88B 


NAME OF y Firs; middle La: ih 4, DATE Month Day Yeor 
wes. /y'o/e j Ol ‘Via Stallings| Sm tanuary 2 2b 
oe B 


5. SEX 6 R ? > AGE (I [IF UNBER T YEAR| 
= ] | Wh OR 7, MARRIED FE} NEVER MARRIED []] 8 DATE OF BIRT (iaarears 
eMale z& 


last birthday} [Months | Days] Hours | ‘Min. 


winoweD [} Divorced [] Mar.14,.18 vis 
Th, USUAL OCCUPATION ive Kind of work dare [TOb. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working li ee rere) INDUSTRY J : COUNTRY? { A S 
never war ke Hdgewatey d oe 
TS, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Thomas Walker Amanda Lee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dates of service! a o 
no 19~3 8-560! \s allings ~ same as #2 ahoys 
18. CAUSE OF DEATH (Enter only one couse per ling.for (0}, (b), and (¢).) 2 j : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a neha “heull/ f, ONSET AND DEATH 
vey) ¥ IMMEDIATE CAUSE (a) . 3 A 
WVHA DUE TO i / ; J) 
Conditions, if any, which gave (b) Ns) A Wy, CLA y d | Le NG CLAM OLAS 0 i La 


tise to immediate cause (a), 


stating the underlying cause BUETO 
Ge = @ 
= | PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) a9 ee 
3 ' hoe oe ? 
E sabel es (JN OF 
© | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
c | OR CONTRIBUTING CJ CAUSE OF DEATH nd 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
fre Hour a.m. While Not While factory, street, office bldg., etc.) 
z .m. at work ot work Se 
21. | certify that (1) (this bene attended the deceased fram 5 arri Pile7 19__, that (I) (we) last 
saw the deceased Alive an. 19___, and that death accurred at. FO, M, from cduseé and on the date stated abave. 


2a. SIGNATURE 


Uy bli Clg FL. OL em EO he 
a A 22d. ADDRESS 
“rth MD Lothtan A ‘M4. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee ite Zi 
1/5/6 iM on 9 i 4 4 


oth a A 
#8 FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


R 5 ES ma 
pbie hf = pepo ins Br ae JAN 6 1967 fCCeonbas Veectins 


7 U’ 


PHYSICIAN'S 
NAME (Type) 


2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ell 100493 ~ CERTIFICATE OF DEATH 00496 
3 ie a | 1 ae OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 3535 o. COUNTY o, STATE b. COUNTY 
Gales Calvert MARYLAND Maryland Calvert 
S 235 b. CHY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
w sy write RURAL ond of neores! town) / 
SETS Prince Frederick 93 days North Beach Mt 
= SE | qNAME OF HOSPITAL OR INSTITUTION (If not in hospito, give street oddress) a, STREET ADDRESS @. IS RESIDENCE 
= re 2 ? 
See e257 Calvert County Hospital Box _1h3 ves []_no Ba) 
2 2st 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
=. pene DECEASED ry OF 
pees {Type oF print) Lois Ella Summe DEATH 1 13_ (96 
2 ers 3. SEX 6, COLOR OR RACE ; B. DATE OF BIRTH AGE (In yeors  |_JFUNDER 1 YEAR| IF UNDER 24 HRS. 
es §3s POSS TDCD ol w NEVER MARRIED a : Ips Sieh Months | Doys | Hours | Min. 
g 222 enale white | Wivowe [a Divorced [] 8-7-15 Ys 
. mse 2 100. USUAL OCCUPATION {eke kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

rs es during most of working life, even if retired) INDUSTRY COUNTRY ? 
oT gs ice erk ig Store New ork A 
Boze — 13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 

Ralph Warnes Ella Case 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT adress 
(Yes, no, or unknown) [(If yes give wor or dotes of service 
te oe 579~24=-5115 | Roy H. Summey North Beach, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per 
PART |, DEATH WAS CAUSED BY: 
\GG IMMEDIATE CAUSE (0) 
7/ DUE TO 

Conditions, if ony, which gove (0 

rise to immediote couse (0), DUET 


stoting the underlying couse 5 
Se Leto, 2 itil cose sr~ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i eae 


yes [_] NO &&) 


line for (0), (b), ond {¢), 
Tube te 


|-transit permit. Then 


S 


‘200. ACCIDENT WAS UNDERLYING D 

OR CONTRIBUTING C1} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 

Hour o.m. i 
p.m. 


21. I certify that (1) (this h 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 

9 ot work O ot work oO 

a 


pla attended the capes fram_Oct. 1 , 19.68 , to an 19.6, that (I) (we) last 
an 19.67, and that death accurred atLJO0aM, fram causes ond on the date stated above. 


ATTENDING aa ae Wb, DATE SIGNED 
LA mo. pHs. _fe)_irecror CL) pays. 
72d. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy: 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


‘2c. PHYSICIAN'S. 
NAME(TYP®) Ogman Ze 


2o. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMQV) ect . . 

x Burda” Hy Jan.15,1967 |Sou. Memorial Gardens Dunkirk, Calverx o. Md 

6 a NERAL D)RECTOR y W . So. RECD BY REGISTRAR 5b. REGISTRAR'S yee 

Al5 (4) o Fo 4 ty a P 

iene aN 2 Fe ig Y DaTELAN 67 f Pes , hy 


i <ee 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bu 


3S 


MARYLAND OTAIC VEFARIMENT Ur MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me 00494 CERTIFICATE OF DEATH 00497 
= a serene 
\ 3 oe: 3h i] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss 2538 a. COUNTY o. STATE b. COUNTY 
5s 27S Calvert_ MARYLAND Maryland Calv 
S 239 BONY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If aie corporate limits, write RURAL ond give nearest town) 
a 
ae Pri RURAL and Fy nearest aay k Al Lu sby td 
= pos 
2 2 63 Prince Frederic ays tw i 
8 22ers a a @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS & RRSIDENCE 
a 37am 4 —— ‘ 
yhseo Calvert County Hospital ves L) so Kix 
2 35% a NAME OF First Middle lost 4. DAE Month Doy Year 
oo ‘ 
SSE (Type or print) Alan Claude Turner DEATH £ 18 » 6 
Ee $ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH g ASE G ia Fans ak id UNDER 24 His 
= last birthdoy| lours in. 
os eS e white widowed [} bivorceD [] -16-89 fs. 
a Ho 10a, USUAL OCCUPATION (AR kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 £25 during Bey wang lite eave if retired) INDUSTRY, cOpnTR 
2 sg etire Maryland 5. 
£ gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 
= 658 John Turner Eloise S. Wilson 
= = ~ © f WAS DECEASED "ie US-ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Oo a ‘es, No, or Unknown, ‘yes give war ar da’ les of Service, 
S 2&2 217-3h-21 Mary B t 5 p : 
Sey eas ft) — roomée Turner _ b Mary lanc 
£ 2 s.2 1B. CAUSE OF DEATH (Enter only ane cause per line forXa\eTh), and (c).) ae Ez )TERVAL BETWEEN 
Sies PART | DERTH WAS CAUSED Bt. ey ee te Ee | 
28 1? os Bas ; IMMEDIATE CAUSE (0) MVE Lee 
£5528 4 
pe = rae . L DUE TO 
fs se 3 Canditians, tie which a (b) 
Sa sZ2 rise to immediate cause (a), 
= 2 ae stoting the underlying couse DUESTO CR 
25 855 fit @ L 
eE gosh PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sb 2e5 rs Se PERFORMED? 
= gs =] 
= 225 @ P yes L] No 
25 5 
Eee = | 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
Seas F | OR CONTRIBUTING CICAUSE OF DEATH 
BeeSe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee 28 zs S| 20 TINE, OF INURY Manth, Day Yeor 0d. INJURY OCCURRED | 20. re OF TRY (Home, ne 20f. (City or town) (County) (State) 
ea s laur o.m. While Nat While T=) jactory, street, affice bidg., etc. 
gt ses i: 19 atwark L) at wark 
ae 1.1 aie that (I) (this haspita )gttendes she de de = from, iaee.. to, CLL 7, \9 A thot (I) (we) lost 
=e ese saw the oe On and thot death occurred at1LOQs%0am, from couses and on the date stoted abave. 
@ S2sse 22a. SIGNATURE mh a ich 
eS EOS MNS ae Ome O 
S858 
2 Ss ic. PHYSICIAN'S eh wR EZ 
Sas 
S32 a. BURIAL, CREMATION, 23m, DATE THEREOF 3c. NAME OF CEMFTERY JOR CREMATOR Bad. LOCATION {City or Town) (Copnty) (State) 
=Zoree REMOVAL (Specify) Li 2 Ath 
ero°" Ll at_A pelia RlyVe NAM citi AYd Lill 


peas LA 
Wa. RECO BB Se SIGNATURE 
oate_ JAN 


1 aa FUNERAL DIRECTO aS 7 
Gi. : ! Zi 


85 
=a 
ox 

Excs 


=> 


) FOR STATE 


EALTH ah 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. e.., is 


in Item 18. Give Poges 1, 2, and 3 to 
fent within 72 hours after death. 


78nd 2 with the State Department of 


the certificate, writing the ward “pending” in pen 
4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pa 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in a 


VR AISME (5) 
eu iss” R 


59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00498 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


|. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b « CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give rer te . oe 
rince erick - rucal 4 weeks || Chesapeake Beach Road - Owin 2 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS eB RE DENCE 
Calvert Co. Hospital ves (K] no [] 
3 An OF First Middle last 4, DATE Month Day Year 
ED 
(Type or print) Julius Russell Ward DEATH 1 21 = ~=~67 
S. SEX 6. COLOR OR RACE 7, MARRIED §¢] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fir yeors IF UNDER 24 HRS. 
Jost birthdoy) Months | Days | Hours | Min. 
male white wipowed [] pivorceD [] Feb. 15, 1906 60 yts. 
TOa. USUAL OCCUPATION foie kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Insurance Agent Life Insurance Calvert Co., Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Horace Ward Margaret Norfolk 
‘i WAS DECEASED BE TMS 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address % a idead 
es, no, or unknown yes give wor ot dotes of service}} ee et h aki eac oa 
--+- 214 050% rs. Russell Ward, Chesapeake 


—— Owings, raf Ape 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢ 
y 4 {o} @) i ONSET AND DEATH 


pall sey OT cas (Massive pulmonary embolism complicating fracture 


Ox ~~tee of left tibia. 
Conditions, if any, which gove (b) 
tise to immediate cause (a), 

stating the underlying cause DUE TO 
last. are So (9 . < 


PART MOTHER Sig FICANT CONDITIONS CONTRIBUTING TP°DEATH BUT NOT RELATED TO THE TERMINAL DMEASE CONDITION GIVEN IN PART 1) 
s 
/ 5 CPO: lee ee Ztteoe ZVHIwS ct , bE 
= | 200. FRTERIAL CSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of itentAB.) 4 
E | PRIMARY (or CONTRIBUTING 0% 
Pa S| CAUSE OF DEATH. 
= S | 20 TIME OF INJURY Mont, Day, Yea 20d. INJURY OCCURRED 20f, (City or town) (County) (State) 
s £ lour_o.m. While > Not While : 
28 2111:30 ww 12 24 1966 | atworkk] atwok LI Chanyville Calvert Md. 
22 sa 21. I certify that | took charge af the remains described abave, held an Avtapsy { J, Inspectian [_], Inquiry [_], and in my opinion 
6 Bz = death resujted from: Natural causes Accident [x], Suicide [], Homicide [1], Undetermined manner 1] 
gee a | CHIEF MEDICAL EXAMINER [_] 
acse CHAN Me Aanrtr Nea wp. ASSISTANT MEDICAL EXAMINER BX] BEDATE SOND 
staal 
Sess EXAMINER'S . DEPUTY MEDICAL EXAMINER [_] 1/22/67 
g es zz ft NAME (Type) Werner W's iret H MDs Address (Street, city, town, or county) / 
geebe 23a. BURIAL, CREMATION, . DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
cen REMOVAL (Speci ’ 
2 R bya pect) a4, * (74.7 \Huntingtown Cemete Hun 
RAL PiRE 


a ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Beco. vinsage Merit. Owings, Marylantil 2 67 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


le executed within 24 haurs after death. 


, and thot death occurred at 


shauld be filed with the State Dept. of Health prior ta bur 


[ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06496 CERTIFICATE OF DEATH 00499 
pe 
g Pe Bg ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insti, Residence before odmission) 
\oo 0. COUNTY o. STATE . COUNTY 
23H Calvert MARYLAND Maryland Calvert 
235 B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (IF outside carparate limits, write RURAL ond give nearest town) 
= Se write RURAL ond ae nearest tawn) 
Bad Prince Frederick 8 days Willows Chesapeake Beach, Maryland 
Nees d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) ad. STREET ADDRESS 6. BS RESIDENEE 
= 7o ; ‘ 2 
Bee- / alvert County Hosp Om ves L) NOE) 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 DECEASED F 
$s= {Type or print) 7 hi DEATH 1 26 67 
ene 5 SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH . AGE {In yeors | IFUNDERT YEAR J IF UNDER 24 HRS, 
s 
Se ma e wipoweD ["] oivorceD [() 2=10 56 yi. 
ee: TOo, USUAL OCCUPATION pe ad aE STE TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ig during most of ae) life, even if retired) INDUSTRY COUNTRY? 
S35 se e North Carolin e De He 
gas TO FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo Fe 
e Gaeee : I Sault Pariey 2 ee ee 
=. oF E re p Harrs 
= £ 8 TS. WASDECEASED EVEEIN'US. ARMED FORCES? | To, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a 5 (Yes, no, or unknown) |(If yes give war or dotes of service] - 5 
See eo aie 578<12-1380 William Whittaker Chesapeake Beach, Md. 
2 a ag 1B. CAUSE OF DEATH (Enter onty one cause per line for (a), (b), ond (c}.) aN Bee 
2 fae PART |. DEATH WAS CAUSED BY: ae x 2 
ies a5 ; IMMEDIATE CAUSE (a) TAG Sos ~ Risers 
oS ste x DUE TO 
£o28 Conditions, if ony, which gove (b) 
Fae 22 fise to immediate couse (0), DUE TO 
Soce stoting the underlying couse 
23s last = 0) 
S28 — 
of 48 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 79. WAS AUTOPSY 
Eoes zie ‘ 
re, ) vs[] no 1 
352? 5 
2525 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
SF 58 © | (IFETHER, NOTIFY MEDICAL EXAMINER) 
zeos 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
ees 2 Hour o.m. Write Stal foctory, street, office bldg., etc.) 
Ca Se atwork L}_ot work 
ie tacee at certify that (I) (this cam ottended the ie from_1=5 | 196 to_1=26 _, 19_4A7 thot {I) (we) last 
Fe 2&3 sow the deceased alive on. , fram causes and on the date stated abave. 
ae & ie Qo. SIGNATURE ents han oes 22b. DATE SIGNED 
S22 Sse mo. pays, EV oirecron_ CO) prs. Cl] 1-26-67 
2208= Zc. PHYSICIAN'S 7d. ADDRESS 
Eesss | sali) Prince Frederick, Maryland 
= 
Se ze %o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Zzouc REMOVAL (Specify) 
eeo= Bu Yan. 29,1967 Greenlawn Cemete Portsmouth, wes 


ADDRESS 2Sc. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


14. PUNERBE DIRECTOR ; : 
DL houe 2b Wee>Lowings, Maryland oat FB O64  _CLarts 


3s 
=> 
2G 
as 


